ODEPARTMENY OF PUBLIC HEALTH AND WELFARE

Registration District. No B 8 Raqi s No. 630b STATE FiLE.NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE DEATH' - EG3-025765

DO NOT WRITE
AR AMENDID

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where  deceased lived. If institution: Residence before
a. COUNTY - . a. STATE Mi ssourt COUNTY admiszion}
b. C(I)'I;l' {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V5 300
Rev. 4/59

+ Inside Limits

QR .
TQWN - 20 Yrs. TOWN St. Louls Yes B No [
€. FULL NAME Ei f Hg! l Eap:m give locetion] Inside Limits d. STREET R i i i

(If cutside, give location) Reoride an Farm

“‘SJS%':'}{I)"I’%OONR ST, LOULS. CITY HmP. #l’ Yes O Ne[3 ADDRESS 1217 Soulardi Yos O NOEF

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day
(Type or print}

TE AMENDED

|

Yaar

CQOURTOIS DEATH 6 12 1963
5. SEX 5 COLOR ORRACE | 7. Mercied ] Mever Married O |8 DAJE OF BIRTH | © AGE (lest birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male 1ite Widowed [J Divorced [T |10 0/90 72 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)
__PBower Mower Opert. | Retired Missouri Usa

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Courtois __Mary Simpson Leona Courtbis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? j 16. SOCIAL SECURITY NO. | 17. INFORMANT Address St Eouis_m_
(Yes,.ﬁ,ﬂor unknown)l {\f yas, give war or dates of servi Leona court01s 1217 Soular

18. CAUSE OF DEATH (Enter only one.cause per.line Tor (&} AT X INTERVAL BETWEEN:'
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s}

"DOCUMENT

Conditions, 1€ any, QUE TQ {b)
which gave risa to
above canse (a),
stating the under-
. lying  cause  last. OUE YO {c) -
FART 1. OTHER SIGNHIFICANT CONDITIONS CONTRIBUTING TG DEATH But not relsted 1o the terminsl PART 1It, M  deceasad W female  was
disease condition given in PART | (a} thare a pragnancy in last 90 days.

r[] Yas I g-Ne [ A Unrknown

i9. WAS AUTOPSY | 20a.'ACCIDENT  3UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Nl of item 18.)
PERFQRMED? - [} 0 m] : .
vEsal No o v

20:. TIME OF Hou Month, Day, Year
INJURY. a.m. i
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p-m.

; NTY
RY OCCURRED 20s. PLACE OF INJURY (e.g., in or.about hems, | 20f. CITY, TOWN, OR. LOCATION coul

20d. 'NI-JIPLE 91' WORK g farm, factory, street, office bidg., et}

NOT WHILE AT WORK O

iy 12

21. | attended the deceased frol % .!y__s..;l_.'z_,_ii__and last -saw hnm alive on. 6 ’63.

. - ,-I- P m on the date stated sbove, and to the best of my knowlcdge, from the causes stated.
T, TORE ’_g;b. ADDRESS N ézj imr SIGNEP

N ' ,97’\ 7} 7? 1515 LAFAYELTE AVE. >

Z3a. BURIAL, CREMATION, i . . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

"Henoval arkview Farming ton,Mo .
24. FUNERAL DIRECTOR 125, ‘.m CD. BY LOCAL REG.

McLaughlin 2301 Lafayette, 4 1963

MEDICAL CERTIFICATION

Death opthrred at.

USE BLACK INK
ORr
TYPEWRITER RIBBON

SHOULD READ

Ridzon

BY AFFIDAVIT OF

ITEM NO.




<STATEMENT BY LICENSED EMBALMER
A . ] -

n . -

. l: Héreby certify’ ﬂ:at the body ‘whose name’ is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer.

-1. . []
‘Note: The above MUST BE SIGNED BY Tl'-lE LICE
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sigh in his OWN handwntmg
.If this body is not embalmed, fact should be’ 'so -stated above,,




